NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different}

Form Approved
OMB No. 2040-0004

NAME: CHANG FARMS MAD040207 001-A DMR Mailing ZIP CODE: 01373
ADDRESS: 415 RIVER ROAD
WHATLEY. MA 01373 PERMIT NUMBER DISCHARGE NUMBER MINOR
% : (SUBR W)
FARIITY: CHANGRARMS ING ocT -8 2010 MONITORING PERIOD L CC/ Effluent to CT River
Ll . . MM/DD/YYYY MM/DD/YYYY _ Extemal Outfall
' No Emn:m..mn_ _
ATTN: SIDNEY CHANG, VP FROM 09/01/2010 TO 09/30/2010
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oFinacess | Tovee
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE ’ ; , Tate per
MEASUREMENT H3.% 9.9 ib/4 17, 29.0 M | 0 | ht . |Comput
0031010 333 62.3 Ib/d 266 i 41.5 magiL i
Effluent Gross L e L MO AVG DAILY MX MO AVG DAILY MX Twice Per | compas
pH SAMPLE _ .
MEASUREMENT 632 6.60 S| 28 [Gnvinuws [RCoRPR
004001 0 65 8.3 SU :
Effluent Gross mev_“m_M___m:h‘mz._. MINIMUM MAXIMUM Continuous | RCORDR
Solids, total suspended SAMPLE - : e : Ty =
MEASUREMENT 2% 1.6 tb/4 3.0 6o ™A | o i 825 | compay
00530 10 19.4 34.8 Tb/d 155 T 23.2 maiL i
Effluent Gross mmov%m___m___ﬂ. ENT MO AVG DAILY MX MO AVG DAILY MX Twiee Every | compas
m, 8__. ._.—.“mq_-_-.O—.O__ ?__H. ?an_.mo mp?“rm b P T P 2, J
MEASUREMENT O Chuhom () | Menthly | GRAB
3163310 oot ALY el Req. Mon. e Req. Mon. CFUM00m
Effluent Gross RECLARERERCE MO AVG DAILY M L Monthly | GRAB
Flow, in conduit or thru treatment plant SAMPLE 5 A v T — Y . -
PeT |measURement| © 132 0.162 Myl /g O |Gritaves | RCORPR
moomo A o .ﬂm xg- ?—0:. ?— m_.‘qn LAl AhEh R wEEEAE kiR .
Effluent Gross _ﬂm%—.__m_ﬂ_,mahmz._. MO AVG DAILY MX ¢ Continuous RCORDR
Coliform, fecal general SAMPLE _— : 2 : .
MEASUREMENT 163 320 SBiooml o |Weekly | GRAR
m«bcmm .u O 1mx?=._| B wEAEAE REREAR 200 HhmkEh 400 Oﬂ_LcJOD_.: e
Effluent Gross REQUIREMENT MO AVG DAILY MX L Weekly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e e o e e D s i TELEPHONE DATE
valiale ___n.,. i m.s.s.._,_aw Based a._w..ﬂ inaquiry of __.a.n uns_. .iwm.___wo_.. o .ﬂ._w_w the j«a&gf\@ﬂﬁmupﬁ\r\
b N»F“-:i—”_ _ug._...”._r.._u irccily resy or gath, the infc the inf mitted is, ﬁrw i @TMIFWWLI._
MING GLER /W) Oforpdror [ieniolmiimmisiem e e sdconpie, am vt e e s < 4 :
ot £ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code _ NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 {Rev.01/06) Previous editions may be used. Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OME No. 2040-0004

NAME: CHANG FARMS MA0040207 001-T DMR Mailing ZIP CODE: 01373
ADDRESS: 415 RIVER ROAD 5

Ao s 55 PERMIT NUMBER DISCHARGE NUMBER \\N MINOR

VN (SUBR W)

FAGILITY:. [CHANS FABMSING MONITORING PERIOD _ Toxicity
LOCATION: 415 RIVER ROAD

WHATLEY, MA 01373 MM/DD/YYYY MM/DD/YYYY External Outfall o

O Uischarge
T S G FROM 09/01/2010 TO 09/30/2010 ]
T, QUANTITY OR LOADING QUALITY OR CONCENTRATION NO: | CESRathCY, | SAMIFLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Ceriodaphnia : : ~
P gm%mﬂuﬁﬂm_lqhmMZA e FEPAY T Tole, v PR n.\n. e W.m.«q:aScb_ n.\,uz__u Nr‘.
qgmum A o tmxg: EhAERE Tl CLL L] xma. ?_—Oj. Rk RhA AEhhRw ﬂ.\._ﬂ w:zmcm— .
Effluent Gross REQUIREMENT MO MIN Semiannual COMP24
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | apirvisios i heeortinte with 3 systers esionte v stbure o ot e e i s S\M\M i w@@.\ TELEPHONE DATE
evaluate the i ion submitted. Based on my inguiry of the person or persons who manage the %\nm = - g .
MING (oieR e f i e S . e s e | S s b e S g 4H3-665-3341 [I6/0g/io
' penaltics ; s itting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED AUTHORIZED AGENT AREA Code _ NUMBER MM/DDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: CHANG FARMS MAC040207 002-A DMR Mailing ZIP CODE: 01373
REDRESS: e Mm__mm,__m ﬂw&m - PERMIT NUMBER DISCHARGE NUMBER \ A A ”.m_umohé
FACILITY:  CHANG FARMS INC MONITORING PERIOD | vV \ Effluent to Sugarloaf Brook
LOCATION: 415 __ﬂ_wmﬂ ROAD prr—— MMIDDIYYYY External Outfall .
FROM 09/01/2010 TO 09/30/2010 No Discharge <]

ATTN: SIDNEY CHANG, VP

NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

BOD, 5-day, 20 deg. C SAMPLE

MEASUREMENT
0031010 33.3 62.3 tb/d 26.6 T 415 mg/L :
Effluent Gross xmom.cm__mm___r“__.mz._. MO AVG DAILY MX MO AVG DAILY MX Twice Every | comp24
pH SAMPLE Eranah Hopes s o

MEASUREMENT
OOL‘OD ﬂ o ELLLEL] LA L LS LR m-m kel m.m mc \
Effluent Gross wmoﬂ.mm,m__h.mz._. MINIMUM MAXIMUM Continuous | RCORDR
Salids, total suspended SAMPLE reyers

MEASUREMENT
0053010 19.4 34.8 tb/d 15.5 T 232 malL i
Effiuent Gross xm%_mwm_ﬂ.mzq MO AVG DAILY MX MO AVG DAILY MX Twico Evey | compas
E. coli, thermotol, MF, MTEC SAMPLE

MEASUREMENT
3163310 i A ficisinid Reg. Mon. feaid Req. Mon. CFUM00m
Effluent Gross ’ xmn.vcm__mm___,__q ENT MO GEO DAILY MX L Weekly ComP24
Flow, in conduit or thru treatment plant SAMPLE P, o PO

MEASUREMENT
moomo A O ‘Am nmﬂ- ?_.-01_. ?.— m_m_n R g Ak ok Rl 222 i
Effluent Gross wmov%m—ma“mz._. MO AVG DAILY MX 9 Continuous RCORDR
Chlorine, total residual SAMPLE

MEASUREMENT
mooma A o 1””"—% ik kR kEkkEE -m Rt 4 aﬂm__r
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly GRAB
Coliform, fecal general SAMPLE o ki

MEASUREMENT
7405510 200 e 400 CFU/100m
Effluent Gross ”WO@%MMH-MZ.—. MO GEO DAILY MX L Weekly COMP24

DATE

| certify under penalty of law that this document and all attachments were prepared under my direction o

e persons d
my knowledge and be
4 ;

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | supervision in accondance with a system designed to assure thai qualified persoanel properly gathes and gﬁ g/l\ TELEPHONE

evaluate the information m_._u_..-.:..a. Based on my inquiry of the person or persons manage the Llrw @P s iy
__rl. (C tial O " 5 |_[U%:‘|._
? : Z_ﬁu ﬁbrr\\m\g W ﬂb v\r.\»..ﬂ. r SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

of fine and

=R

g faise ¥

. the in
1 am aware that there ane

TYPED OR PRINTED AUTHORIZED AGENT AREACOHE _ NUMBER MMDDAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 1



